- PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FILED

Katherme H

v/ SECRETARY OF STATE
Secretary'of TALLAHASSEE, FLOR!DA

DIVISION OF CORPORATI

DOCUMENT # P99000030376 CIOCT 22 PH 5: 48

1. Corporation Name

MIAMI DADE PAINT & BODY, INC.

Principai Place of Business Mailing Address
o et OO0 O
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

It above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, olc. 04’02/1
. e Tzt e e | e e L L . N .. |5 FEINumber . _ . - Applied For -
City & State Ty & State 650906734 Not Appicable
6. - )
i i $8.75 Additional Fee required
Zip Courntry Zp Country CERTIFICATE OF STATUS DESIRED (] RS mnlioiintebui oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each - )
J’“e &) 2 andjor Directors 3 Officer and/or Director 4 City / State / Zip
PSD WASSERMAN, ROBERT ‘8038 NW 103 ST #34 HIALEAH GARDENS FL 33018
i I —
SINOODAE YOS 1S =
- 1707/ --0105 201
w150, 00 #5000
SB
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl
- - . — S e et~ R Name:  ~—-~ - @ twe g ie e emrmmeDoe o 2 s - -~
'WASSERMAN, ROBERT Strael Address (P.0. Box Number is Nol Acceptable)
8038 NW 103 ST #34
- HIALEAH GARDENS FL 33016 Sufte, Apt. #, EE
City State { Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

l ' ‘ T ';;"\» / \ _ Date !0 l'q
I

HEGISTEHED AGENT MUST SIGN

1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.$. Tha information indicated
on this appllcatlon is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: - LA R JOIL‘( (Zéﬁ 419 - 9145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da¥ Day1 e Phone #

CR2ED40 (8/01)




- - — o e

r.’}

W

10/17/2001

Miami Dade Paint & Body Inc.
10218 N.W. 80th Ave

Hialeah Gardens, Fl. 33016
Phone (305) 828-9255

Attn : Florida Department Of State - ... —_ .- . -
Katherine Harris
Secretary of State

To whom it may concem,

I send you this letter to advice you that for some unknown reason I am not receiving my bill for
my cofporation payment. This is the second year in a row. [ called up your office and spoke with
a lady named Michelle. She told me that I should keep your phone number on file, and if I do not
receive the payment letter in January of next year, that I should call in may to have it mailed to

me correctly. I promise to you that 1 do not like this problem at all, but I am not being sent a bill !
T have put Michelle’s phone # in a safs spot and I will call her in May of 2002 1f Ido not recelve )
the correct papers in January of 20’(‘)2 Pleage understand that I have no problem paying my bills,

but when I don’t get them I can’t pay them. Please see my check for $ 150.00 enclosed. And

understand that I will not allow this problem to occur next year.

Thank you, -

Robelt‘L. Wasserman / President

¢




